END INQTRININATINNS QEE RANK NE ENDAM [ rAras I |

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
e T \ B ,) - ' R . For Office Use Only
w.-'-"{' & St i L Comm. # 13 79—

L

IMPORTANT: Indicate type of committee you are reporting for: I_I__] ogged In
Scanned ~ e

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate w/ [f(' )

( 5 )County PAC ( 6 )Ballot issue/Franchise Committee (7 )County/City Central Committee Computer 1
Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name

\ Political Party |
R |
Onn AR SN S TS

Office Sought District (if Senate or H@) -
e P | P y — j“f l\.‘%‘a .
QL? L e O 8 o R de o, Jaod

SIENATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING AN A'r‘ TEAN 4 [ C‘i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
'$CHECK IF AMENDMENT TO REPORT DATED (JU ! |0 - QQD). Local Committees, enter Date of Election
angd May \7,3003~ amendiment cuinpines ‘i";‘i;'sl Nay 4, 2000,
m Check if this is final (termination) report and attach Notice of Dissolution Fo LD'f:2-3 I County & LoZal Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) 5 which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 0 —
of the last reporting period, or must be zero if this is first report filed.) ............cococciii, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD 1550 , O O
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..........

Schedule F: Loans Received total (Attach Schedule F) ..., RAAX OO
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccccocoiiiinne -

{(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)............ccccooiiinin,

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AHACH DR-3) ...t s s $ - - -

**UNPAID BILLS (From Schedule D - Attach Schedule D).........cccooiieppmmmmmen e $ = 0O = i
b 4 43.2Y

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... -\ ... $ L
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cooi $ - 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

Q\r\avxﬁe in \oan @orj:vf’r\ O 0 T On\7,



CO}‘ITRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Comuni H < e

COMMITTEE NAME (Must be same as on Statement of Organization)

h 6[80%731/5/?7&4&(;

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

~

(Rev. 07/03)

MUNE TAKY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

¥ (furded e e B

)
>

TOTAL (if last lpage of this schedule)

> 50,00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

52560, %

Page / of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(for Schedule A)
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STARY

{Rev. 07/03) i EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

l
i
-
i

i
i
STATE PAC COMMITTEES: NOTE: “OR CONTRIBUTIONS MADE 1O STATEWIDE OR LEGISLATIVE ‘ ‘ .
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE t @1 CHECK THIS BOXIF |
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS S AVAILABLE FROM THE 1OWA | AMENDING FORM i
ETHICS & CAMPAIGN DISCLOSURE BOARD i i
i COMMITTEE NAME (Must be same as on Stdlemon of Organization)
3 ) ’ - :3(- ? ° o
Coiondtee do Edort vy L
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ] AMOUNT
ATE O NUMBER EXPENDITURE (DESCRIBE TRANSACTION) | EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE |
{MM/DD/YR) AND PAC \
CHECK §
NUMBER i
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T4 Jdate 2
ID# . N
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{D# =
07//0%/0?; ’ QQ)N.&(_/&V{}»( f%x'( Ms);*%’&/ QOIOC‘)
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SUB-TOTALES o lig 37
TOTAL {if last page of this scheduie} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H  {Refer 1o Schedule H instruclions
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee  (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i}.)
Page ,,M_/A_,, Lo L{ N




EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
2AC CHEGK NUMBER FOR EACH EXPENDITURE. A LiST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

iCOMM!TTEE NAME (Must bessamc as on Statemenl! of Organization)

i o~ X, H \
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e SR, S

% B VIONETAEY
| iRev.07/0%) | EXPENDITURES
‘ ' i
| W creck THIS BOXIF |
‘ AMENDING FORM |
[ ?

i
] CAND!D-ATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
ATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION;) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER i
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TOTAL (if last page of this schedule) § $

SUB-TOTAL

5 !8()[—[ t({"\"

h

i
{

|

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule M {Refer to Schedule H instructions

Expenditures 1o personsfentities providing consuiting, advertising, fund-raising, pelling, managing. organizing services must also be detalt itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. {(Refer to

Schedute G instructicns and lowa Code 68A 402(3)(1} )
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

B |

(Rev. 07/03) |
]

MONET

EXPENDITL

FOR CONTRIBUTONS MADE TO STATEWIDE OR LEGISLATIVE

|
l
3
UMN AND THE }

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COL W] CHECK THIS BOX IF ,
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 1 NUMBERS 1S AVAILABLE FROM THE [OWA AMENDING FORM ‘
ETHICS & CAMPAIGN DISCLOSURE BOARD. j
|
; | COMMITTEE NAME {Musl be same as on Statermen{ of Orjamzahon) !
L5 (“"{/:s vd’:xr RS TR |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION; EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MN/DDIYR) AND PAC
CHECK
NUMBER
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‘ s | o 250
SUB-TOTAL E S ,g:v)i 42* |
TOTAL (if last page of this scheduie} |

'TH!S BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H

i Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must alsc be detail itemized on

(Refer to Schedule H mstructions ;

| Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

| Schedule G instructions and lowa C

ode 68A.402(3)(1))
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EXPENDITURES - MUNEY SPENI FRONM CUOMNI) T EE ALLUUNT

B

(Rev. 07103

AT A DY

g

|
|
|
CANDIDATES, LIST THE ¢ ANDIDATE IDENTIF!CATKON NUMBE:R iN THE DI:SIGNATED COLUMN AND THE j
FAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS iS AVAILABLE FROM THE 1OWA !
ETHICS & CAMPAIGN DISCLOSURE BOARD {{

3

W] CHECK THIS BOX IF
AMENDING FORM

uOMM!TTEr: NAME {Must be same as )n Statemeni of G (yamzahon)

g f)VY\nA,~ * £ I o L— L? \ SV

CANDIDATE NAME AND ADDRESS TO WHOM
[C NUMBER EXPENDITURE
(if applicable) (Disbursement) WAS MADE
AND PAC
CHECK °
NUMBER

PURPOSE

AET
[a g ™

EXPENDED
(MM/DD/YR)

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL

TOTAL (if last paae of this schedule)

5\ YTH3

34

§.50

57733 94

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 684 402(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H  {Refer to Schedule Hinstructions ;

| Expenditures to personsfentities providing consulting, advertising, fund-raising, poliing, managing. organizing services must also be detail iternized on
Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidale’s commitice (Refer to

Page ""4’” o of. ,,!{v_,..v,
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COMMITTEE NAME(Must be same as on Statement of Organization)

f
M i e A

yoroodlie Ty F7

i

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

PART Il - MONETARY LOAN REPAYI!
(Loans forgiven must be repo

SCHEDULE

F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[VJCHECK THIS BOX IF
AMENDING FORM

3 REPORTING PERIOD
-- In-kind Contributions.)

involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRE RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’s N¢ TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
] RS ! $ - o $
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TOTAL CASH | RT 1) s A3 0l

TOTAL (PART ) $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

~
/L,}(( A from 318

B\

From Schedule E -- TOTAL ACANS FU§VEN

$22 t q?)r?‘k{

TOTAL OUTSTANDING LOANS E}

\Mi V\Cj €

on 0(‘\5?)"\0‘\ Y‘@f

$ Q

‘RIOD

\

1, 3Y ) \ of

o r:—‘- (for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE 1D DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organ/é?tlon) _& | {Rev. 05/2002) REPORT
CommettEE 0 ELECT IV Chay (372 .| For Offce Use omy
IMPORTANT: Indicate type of committee you are reporting for: m e 2 ‘ T | ’ Cd(g\m. # % 7
; e . {Indéxed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Couﬁty/L(?cal Candldate\ g Au d"rﬁd
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central CQmmlttee AL k( L : :
( 8 )Support Slate of Candidates A -7 b ~Pcomputer
:z - ,?"
CANDIDATE COMMITTEES ONLY: *’ (’M ~/ ey
nd| ate NaP\ 4 glitical anty TR
C/‘«N S
Office Sought District éf Senate or House})
77\5"\ G2 OrAte \>z:= =

% :
92) LG 1-682-9ps5™ ( 4

IATURE OF TREASURER (or person filing this report) TELEPHONE ) TE NED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A L\ 9] \ \ ! q z\_w REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(regort date) Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

L, dor2

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end -
of the last reporting period, or must be zero if this is first report filed.} c.c.covveveeeerveeeeeee, $ ‘S/ 7& 73-\
ADD TOTAL MONEY TAKEN IN THIS PERIOD

d 7 ¢ OO
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) ......... &0
Schedule F: Loans Received total (Attach SChedule F)......o....ovoooeoooooeeeoeeooeeooooooo ‘f /ST 7
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............cooccoeeen... i O —

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... _ o+ Al . / ajo.
Schedule F: Loan Repayments total (Attach Schedule F) -

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZETO) (AHACH DR=3) ......oueeererererereemeeseeeesseeseseeesesesseeeeeeeeeeee e oo eeeeee e eeeseeeeeeeeeeeeee oo $ — () -
"UNPAID BILLS (From Schedule D - Attach Schedule D).........cceevveeeeeeeeeeeeeeeeeeeeeeee e $ - (D
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....c.......c.ooecueeeueeeeeine s $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.ocoeveveeeeeeeeeeeeeeeeeeenen, $ — O -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ™ -

Py Jemendrmy trmtirmones I arm ™emmis ma ™ o aamm | I A



For Instructicns, See Back of Form SCHEDULE I’
' :H‘ A MONETARY
CONTRIBUTICNS - MICNEY TAKEN iM JSD {Rev. 06/97) RECEIPTS

(Including cancidate’s personal funds) I?7 "2/

[ cHECK THIS BOX zF]

|

!

|

| COMMITTEE NAME (Must be same as on State t of Orgagization) ‘ AMENDING FORM
' H
@wwa Vo Fboot % % |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTCFID NUMBEHS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT N IFFOR |
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND- |
MM/DD/YH) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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6%?0/1 CK# /D/()&‘LU:/ Su. S —_— s S0
O{w‘uwa\ /owa e 82>y

Sh3foa | (g AU

CK# - /d\'{/d S50 / ),W Y’

Gro)o>- f:# ff?\%acﬁ The ace)y /52°°

ID#
CK#

{D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#
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SUB-TOTAL % Q)
$

TOTAL (if iast page of this o0
scheduie) § $ 706

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by

marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page aof
familial relationship, enter ‘nat applicable” in the relationship column. {for Scheduie A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EX{PENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE SAC COMMITTEES: NOTE:

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

FOR CONTRIBUTIGNS MADE TC STATEWID

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

{Rev. 09/87)

MCNETARY
EXPENDITURES

E OR LEGISLATIVE

[] CHECK THIS BOXIF J
AMENDING FORM |

| shobe

/(gié:}m?.; (S, 312 S

COMMITTEE MAME (Musi bs same as on Statement of Ort amzarlon) ID
‘ B 137
C@wn\"V"(CZ’ g(fc |57
CANDIDATE NAME AND ADDRESS TO WHOM PURPGCSE AMOCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ZXPENDED
EXPENDED (it appiicable} {Disbursement) WAS MADE
(MM/DB/YR) AND PAC
CHECK
NUMBER
: ” — - =
5/2;52_ D# 372 %”MW’“;” n | Ads 'Ua Nears jcpe/c 25T
Ot M 3 " {Q, $ ,
/007 wav S1s2\ ap ng ng e fécﬁ%u :
iD# il [ N '
LUV\CL S ‘Q{? g/s_._clc

e e“i\’\ﬁ(

5;1‘{/ 92

CK#/OO ?

ID#

KYwh Py

lll% N\w e 4
L~ 1[/)»4.:/\5/53)

N's for weekend
@dﬂbﬂ cyF Q/Q{/W

7 1729°

5/27’02

CK#/”O 51

ID#

CK#IOI D

1601 W2 dSE 2

M@ K0 Tm 7ma[m

74

A

/gﬂdzﬂ

57,2@/,;9

iD# ¢

CK#EID 1 [

ﬁm«@v’,%

aﬁuw

En7uﬁwm Sn
5 weth SC/bﬂ(M/Q‘

(

197,54

iD# 00

QJM/H bz 2 ( A M) KNGS
f /01 @@i (e 250 VKM@MM

ID# b LY N [~/
7/'7151 s TP ;(ilf\ ™\ dhords looot %W 28 646

iD# (o

Ok )

SUB-TOTAL | $

TOTAL {if Jlast page of this schedule)

23020

THIS BCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduis H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling; managing, organizing services must also be detait itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of

for Scheduie 8)




FOR INSTRUC

TIONS, SEE BACK OF FORM

ation)

WUSt ﬁfs%me anw

955 Lot

(372

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

N

eng 5 o

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
~ IS $
7//7/02 \)Ol’\ R\CWé S S—Cég FOr‘jfva 212039
L@an S
| FOW Leco\ |
5/477/001 U Qﬁ %0 % —\GPOOT Ad # 002
AL Pac TO® £31) I Covrter
1@ %M&)M}DM@O( o) An @WW@W

£

MM‘U‘@(

iy tho UFCW. FRere ur
Ao A

A Tle

e oden N o
Lol

é’ V4LS%/s T 7aN

Uk

koo 7

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

339/3(/

Page

of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.} If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

)

COMMITTEE NAME (Must be same as on Zw@a [zation)

L
L

137 "2~

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

SCHEDULE
F LOANS
(Rev.08/96) | RECEIVED
& REPAID

[J CHECK THIS BOX IF

. o0 AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ (QOOO !
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E - In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable™) (If Applicable)
. $ o N ‘ $
610-03 | oW Ri hgd s % Y 7//7/02 Jobn T chard S Sl 2066
205 0 Gue LS Vgl (e
. @‘Mﬁb\/\w Josy $ISA
M‘V\«u ) OQ/\UM Y Qy/ /
& » NPT h( C(v\gr d S
7//7%1 . % M2 11,31
ReIve W Loans
0°

/S

TOTAL (PART I) $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL CASH REPAYMENTS (PART 1) $ (2 ? ¢ é (0
From Schedule E -- TOTAL LOANS FORGIVEN $ Q ’Q I %‘-/

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page of
(for Schedule F)




Notice of Dissolution

Every Notice of Dlssolutldh all be accompanied by a completed Disclosure Report Form current to the date of
dissolution., .. :
, . _ U COMMITTEE NAME
Co e gt Y .
\ S’\\‘ > V\ Official Name of Committee ﬁ
% i \
Y o mml 7/‘71(9 Z £ / ec 7[ /E/tAdW b

AL

e Street

205 Dope [ £

City, State, Zip Code

EHHonwe ) o 55507

Area Telephone
Code
by I-

A4 0SS

PN

Effective date of dissolution:

ju\u\ 17,

200 A

Signature of Treasurer

A Bl
y&wﬁa ), 02

Date Signed

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Rg| report and all campaign property and leftover fu

v

Ao ‘0 R.ON My GO

I, the candidate, certify that my candldate committee’s cash balance is zero, all debts, obligations and loans have been paid or satisfied in accordance
‘ have been distributed in accordance with lowa Code

h
ture of Candidate - Requnré&fo:.l:andvds(s Committee

FORM (Rev. 02/02)
WHEN TO FILE: DR-3
The Notice of Dissolution must be filed within thirty (30) days of the NOTICE OF
DISSOLUTION

committee’s dissolution, with a copy of the final bank statement

attached. The final bank statement may be sent in later if it is not —
available at the time the Notice of Dissolution is filed. .
For Office Use Only

Comm. #

Indexed

FOR INSTRUCTIONS, SEE BACK OF FORM Audited

Computer

This form is not applicable to statutory political committees.

Certified Date of Dissolution




